Foster Family Home - Corrective Action Report

Provider ID: 1-563777

Home Name:  Josefina Ownbey, CNA Review ID: 1-563777-10

91-804 Kauwili Street Reviewer: Jackie Chamberlain
Ewa Beach HI 96706 Begin Date:  2/3/2021

Foster Family Home Required Certificate [11-800-6]
6.(d)(1) Comply with all applicable requitemerits in this chapter: and
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6(d)(1) CCFFH inspection made for a 3 bed re-certification.

Corrective action report issued during CCFFH visit with corrective action plan due to CTA within 30 days of inspection
Foster Family Home Personnel and Staffing [11-800-41]

41.(b)(8) Comply with all applicable federal, state, and county laws, ordinances, rules, regulations, and regulatory
requirements, including but not limited|to statutes that prohibit discrimination against any person, on the grounds of
_ ] race, cofor1 national cr_igin. religit)_n, cre?ed,_s_e_\x_, age, mgri@al stat_us_, or _han_d_iqa_uq;_ —
Comment:
41.(b)(6) Per DPP website, the home has 5 bedroom|, but physical count of bedroom is 8 bedroom (6 downstairs and 2

upstairs) The structure of the home does not meet thjs description. Possibly additions have been made without a building
permit. Due to pandemic and possible State and Colinty closures CCFFH will have 1 year to rectify.
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E CTA has reviewed all corrected items
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PCG’s Signature:




